
TOWN OF AMENIA ASSESSOR’S OFFICE 

 

ADDRESS  CHANGE FROM OWNER 

 

DATE: ___________________________________________     

 

OWNER’S NAME:         ________________________________________ 

          

GRID # :    _________________________________________           

        

PHYSICAL  ADDRESS OF PARCEL: ________________________________  

  

 

OLD ADDRESS: _____________________________________________________   
  

      

 

NEW ADDRESS: _________________________________________________________    

      

 

 

OWNER’S SIGNATURE:   ___________________________________ 

     ___________________________________ 

     ___________________________________ 

 

   


